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linic-epidemiologic identiﬁcation of the ﬁrst wave of
H1N1 in adults in Albania
. Como1,∗, D. Kraja2, P. Pipero3, S. Bino4, E. Meta3, N.
jermeni3, E. Muco3, A. Kica3, E. Erindi4, V. Ostreni3, R.
etrela1, S. Cibuku3
University Hospital Centre ‘‘Mother Theresa’’, Tirana, AL,
lbania
Faculty of Medicine, Tirane, Albania
HUC, Tirane, Albania
Institute of Public Health, Tirane, Albania
Background: Our goal is the recognition of demonstra-
ion clinical-epidemiologic of AH1N1 ﬁrst wave.This material
ncludes 32 cases of ages 15 — 66 years old,during June-
eptember 2009.The inﬂuenza identiﬁcation is based on
riteria of WHO.
Methods: The cases were classiﬁed based on chronology
emonstration, origin, group-age and gender.There were
nalyzed symptoms with what inﬂuenza was represented;it
as conceived its clinical syndrome based on the sub-
ect.There were evidenced and complications.
Results: Epidemiological aspects:
Chronological:June 9,July 5,August 17,September 1 case.
Imported cases 27(England 12,Greece 7,Italy 6,Macedo-
ia 1,Malt 1);autochton 5.
Based on group-age
ge in years Number of cases
5-24 10
5-44 13
5-59 6
0-66 3
Where 20 were male and 12 female.
Clinical aspects:
General syndrome appeared with subfebrile temperature
emperature Number of Cases
7.60C - 37.90C 2
8.20C- 39.40C 30
ith hyperpyrexia 0
The fever extended:
umber of days Number of cases
18
9
3
1
1
ymptomps Number of cases
weating 32
eneral myalgia 13
ower extremitetes myalgia 9
eadache 29
iarrhea 6
omiting 7
oss of appetite 25
eakness 27
R
a
(
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Local syndrome was presented as
) Rhinitis (nose congestion 14, exudative rhinorrhea 15,
sneezing 17)
) Pharingitis 18 cases (dryness and sore throat 18, pain of
pharynx 13)
) Laryngitis 3 cases with hoarseness and 1 with dyspnea;
) Catarrhal angina 19 cases;
) Tracheitis 17 cases (cough 17, sputum 7, chest pain 10)
) Bronchitis 13 cases(unproductive cough 13,productive
cough 9;chest pain 7,dyspnea 2,bronchial rale 13)
) Tracheo-bronchitis 9 cases
) Bronchiolitis 5 cases
14 cases were healthy subjects;7 cases had chronic
iseases (diabetes mellitus 4,cirrhosis 1, cholagenosis 1,lym-
homa 1);1 was 4 months pregnant.
Complications:
iagnosis Number of cases
titis 1
yositis 1
ncephalopathy 2
neumonia 8
RDS 4 cases(2 with multiorganory failure)
Conclusion: 1. AH1N1 ﬁrst wave extended June- Septem-
er; the maximum reached on August with 53.12% of cases.
2. Cases were imported from 5 countries; majority 37.5%
rom England.
3. Affected age ﬂuctuated from 15-66 years old; predom-
nated group-age 25-44 years old, 40.62%.
4. The temperature ﬂuctuated from 37.6- 39.4 0C; 6.25%
ere subfebrile.
5. There were highlighted 7 clinical syndromes and 6
ases of complications.
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nalysis of ﬁrst cluster outbreak of the pandemic
nﬂuenza (H1N1) in Georgia
. Zakhashvili, P. Imnadze, O. Tarkhan-Mouravi ∗
National Center for Disease Control and Public Health, Tbil-
si, Georgia
Background: On 30 July, 2009 a member of a Georgian
ance group was conﬁrmed to have inﬂuenza A(H1N1). For
hat time 7 sporadic imported cases of inﬂuenza A(H1N1)
ave been conﬁrmed in Georgia. Group had just returned
rom touring Western Europe. We investigated transmission
f inﬂuenza within the group and their close contacts upon
eturn to Georgia.
Methods: WHO case deﬁnitions of pandemic inﬂuenza
(H1N1) virus based on real-time RTPCR conﬁrmation were
sed. We collected information regarding age, symptoms,
nd health practices using a standardized questionnaire.
eceived data have been analyzed in EpiInfo
Results: As of 17 August 2009, we detected 5 conﬁrmed
nd 9 probable case-patients with inﬂuenza A(H1N1) virus
13 of 35 group members, Attack Rate=37%; 1 of 37 in-
ountry contacts, AR=3%). First probable case developed
